NG FEE IS $61.25

]

FILE NOW: FIL

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

= S,

o

X

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1

. Caorporation Name

(2)

OAK SPRINGS HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

12 HIGHLAND
SORRENTO FL 3277€

Mailing Address

12 HIGHLAND
SORRENTO FL 32776

3. Date incorporated or Qualified

3a. Date of Lasl Report

24]

25 [20]

0]

Florida Statutes

O ves KlNa

06/02/1988 06/14/1995
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
[21] 26 532904109 Not Applicable
ite, Apt. #, elc. Suite, Apt. #, elc. iti

Sute, Ap fle. Apt. #. sl 5. Certificate of Status Desired O $8.75 Add.monm
;ﬂ EI Fee Required

City & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution = Added 1o Fees

Zip Gountry Zip Courtry 8. This corporation has liability for intangible tax under s. 199.032,

4. Name and Address of Current Registered Agent

CRAWFORD, CAROL A. ATTY AT LAW
6320 MATCHETT ROAD
ORLANDO FL 32809

&1

82

63

84

10. Name and Address of New Registered Agent
Name
Streal Address (P.O. Box Number is Not Acceptabie)
City

FL

BS

Zip Coge

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida
or registerad agent, or both, in the State of Florida, Such change was autharized by the corporat

familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered office
ion’s board of diractors. | hereby accept the appointment as registered agent. ! am

SIGNATURE . . . .
Signature, typed o prntea name of registered agent and titie if anrxicable NOTE: Registerad Agent signature req.ired when penstalingd DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CRANGE S 10 OFFICERS AND DIREGTORS IN 12
TILE PD JRDELETE 1110 FP [JChange R, Addition
NAME ABELL, KAREN 12 NAME G IANGROSLS {) &8N0
sTREET A0DAESS | 12 HILLSBOROUGH DR. 13STREET ADDRESS | 6 Mt S BOROVEH DR
CITY-§T- 2P SORRENTO FL uow-sie | SPRREANTO Fl 282776 - .
TINLE [ DELETE 21 TITLE £D Change Addition
NAME :%?NELL, DON 22 NAME GHANG RO 851, ciney P’
streer ap0ness | 23 FRANKLIN CIRCLE st sooness | Zl” H1amtn® BOROVGH DR
CITY-§1- 2P SORAENTO FL yectvste |SORRENTE i 32776
TITLE sn [JDELETE ITTILE v eD fyd Ghange [ Addition
NAME SMYTH, VANOLA 3.2 HAME smy T°H, VANO L AT
stheer sooRess | 23 SEMINOLE STREET sasTarer AODRess | 2.3 & EM |NE i &g o57.
CITY-ST-2IP SORRENTO FL 34.C0Y-51-2P s ORQ e MTO F"" 3)‘776
TITLE T [C]DELETE S1TITLE [Onange [ Addition
NAME SMYTH, CHARLES 4. 2 NAME
sTeeer anorzss | 23 SEMINOLE STREET 4.3 STREET ADDRESS
CiTY-51-2i0 SORRENTO FL 32778 44 CITY-ST-2IP
TITLE D JRCELETE 51 TITLE D [Clchange  [ELAddition
NAME ABELL, BILL 5.2 NAME colciE.Mp peN
STREET ADDRESS 1 FLAGLER STREET S3ISTREET AOORESS | /e fH 1M A NL AVE
GITY-ST-2IP SORAENTO FL sacny-stzr L\SPRRENT ¢, P B2 776
THLE D BADELETE 6.1 TITLE P [CJChange  [3§ Addition
NAME BUTLER, JAMES 6.2 NAME KEIFBR.,, ViKeiL
STREET A0DRESS | 47 HILLSBORQUGH DRIVE casmeeranoeess |16 87 HH LS BOROVG/HH DR,
CTY-ST-2IP SORRENTO FIL paev-si-2e | SORRENTO ., Fi- D2.77F

14. | do hereby certify that the infermation supphied with this filing is valuntarily furnis|
certity that the information indicated on this annua! report or supplemental annua!
oath; that | am an afficer or director of the Gorperation or the recelver or trustee empowere:

appaars in Block 12 or Block 13 if changed, or on an attachment with an address.

rE

hed and does nat qualify for the exermption stated in Section 118.07(3)(k). Florida Statutes. | further
report is true and accurale and that my signature shall nave tha same legal eMect as if made under
d to execule this report as required by Chapter 17, Florida Statutes; and that my name

095 7

SIGNATURE: MMMF:H OR DIRECTOR J . N = q‘ —053‘5‘&;3 g

Daytimg Frone ¥

CR2E037 (12/95}



